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ORGANIZATION -

1. NAME OF
COMMITTEE (in full)

{Check if name . Exa_mplb:lf'lyping, type
is changed) ~ over the lines.

NATIONAL ALLIANCE FOR POLITICAL ACTION (H"t&ﬂ) N | |
'HI!'III!'IIJII!-JIlI'Ii_lIl!II'IEiIIJFIillllll'IIII

T A I B BN A B B B B N B BT A B B B B B O B B B B R O B B A B O O B O Y B

| | 11628 11th STREET, NW
ADDRESS (number and strestf) N O S T N S A I
v .

D_ ' (Checkif agdress L1 L 1 1 4 1t 1 b 104l b Ll L]

is changed) - - WASHINETON | | DC |' 20001 5011

S N N U N N T N 0 O l g | N |'| Lol
! " CITY A - ' STATE l_ ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS _ . | -

deageldnapfe.or o | [ |

|1g|||p|l|g||11-!111!:!i-|1!1!.||l'ilLllLillll'lil!I-l-l

. . : O : -
'1'iliilj_lilllilIIJlJJIt-i-IIII'IE!'IIEll!-liIIII.I_II|

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER N
L2%% 1-0%2  1-159%8 )

! certify that | have examined this Statement and {o the best of my knowledge and helief it is frie, corrget angd complete.

. Type or Print Name of Treasurer David A. Cage

Signature of Treasurer Date -

NOTE: Submission of faise, erroneous, or incomplata information may subject the person signiﬁg this Statement o the penalies of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REFPORTED WITHIN 10 DAYS. |

Office| - L | For further information contact: e
Use N K : Federal Elaclion Commission FEC FORM 1
|__ | Toll Free 800-424-9530 ~ (Ravised 0272003}
Only — Lozal 202-694-1100 ' - : :
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FEC Form 1 (Revised 02/2003) | - ' B Page 2

5. TYPE OF COMMITTEE (Check One)

This mmmittee is a principal campaign commitiee. [Cumhlete the candiclate information below,)

(a)
(b) This committee is an authnnzad unrnm:ttee and is NOT a prmmpal campaign committee. (Gnmplete the c:andldate
mfurmatlun below.) '
Name of - | ! o .
Candidate N G O A T S N N U N PO N S S T O T O O O - I |
Candidzate Office : Stlate
Party Affiliation Sought D House Senate
| District
(c) This committee suppurlsfuppus;_es nhiy_ one candidate, and is NOT an authorized committee.

Name of : . | | I - | .
Candidate R AR N A N N T N A T N S B Y B G N B A A A B B R AP A A BN AN R AN A AN e
. (National, State {Demucratlc

(d) This committee is a . Or subordinate) commiltee of the . Republican, etc)) Party
) This committee is a separate EEQI‘EQEtEd fund.
(F) This committee supporisiopposes more than one Federal candidate, and is NOT a separata sagragated fund or party

committec.

6. Name of Any Connectad ﬂrganizatlnn or Affillated Cnmmlttaa

HATIBNAL 'ALLIANCE OF POSTAL AHD FEDERAL EMPLOYEES

llll_,iI!llliilli1llrlE:Il'Il_lJJ!|tIE'llll..i'l-'liill_ll-
0 WU N S VS I WP A I N N T Y TS T T T T T T S O S (T S S s O
Mailing Address | _ 'I!GZIB I]'llq1 1SII;REiE?T1HEwi N N N S N N NN N N N N o o Y O T IO
I1‘i1I'IJ'i'1l-I{II|ill!'lll-!illllllllill
iy AT I R st I A kit
CITY a | STATE A ZIP CODE 4
Relatienship |TP#*1%E}:IT;BPDF[ 1 .i N A L1101 I.'I.i R I 1.|I|

Type of Connecled Organizaticn:

Corporation " Corporalion w/o Capital Stock Labor E}rganizatinﬁ

Membership Organization | E Trade Association Cooperative
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]

Write or Type Committea Name
NATIGHAL ALLIANCE FOR POLITICAL ACTION (NAPA)

?. Custodian of Records: |dentify by name address (phune numba; — nptnnnal) and position of the parsnn in pussessmn ui committae

books and records.

R
)
lDavid Ca%E l |
Full Name P | 1 T T I I I I U T T O I
- - h STR ET, NW ' ' -
‘Mailing Address | 1628 llt ST E T I N I I T T N A A
NI N N I A N AN B B B B A R B A I I I A
ASHINGTON DC 20001 011
Wa S T T I B R RN P I [ | I L 1 -_F o | !
Title or Position ¥ CITY 4 STATE a 2IP CODE 4
]I~L|tiLTiIltﬁit-h!;kLf SF'qRFET%F‘? 202 939 6325

Teléphuna number |

W

any designated agent (e.g., assistant treasurer).

- David A, Cage

- 8. Treasurer: List the name and address (Phone number -- gptional) of the Ireasurer of the commiiitee; and the name and addrass of

Full Name _ | -
of Treasurer L 5 S50 O Y N S o N S I I T S S T
S 1628 11th STREET, NW | |
Malling Address N VU DU N PO S N S S U RO N N vy Y o A SN SN TR N S N N N B
N S S S S T T T T S Y O R S T T
WASHINGTON DC 20001 5011
R T S T T Y T N I UG N N N B A | “ Lot | |"| 1
Title or Position¥ CITY & STATE A ZIP CODE A
NATIONAL. SECRETARY 202 11939 ;16325 ¢ -
o iy e iy i A O O S R R B A Telephone number |q | |-|9:39! | -] 13|5| | :
Full. Name of
Designated _
Agent SN B NS BN I B OOV E S SV OSSN U N S N OO DO S SN I N D T O T
Malling Addrass | N T T T T N P A Oy Y [N ey [ T O PO PN | : WV S A N N N |
RN RN T T TN NN NS T N N TN NSOt (NN N N TS U O B . I 1
AN AR SN NS A AR S T A O SR A T A I A NN L BN
Title or Position ¥ CIW A

Telephone number

STATE A

ZIP CODE A

|r|,|'"|l|||-| |'|-||

FEJANG4Z.POF

|
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salety deposit boxes or maintains Iunds

Name of Bank, Depository, etc.

| WACHOVTIA BANK, NATIONAL ASSOCIATION, NC8502

a

Page 4

Banks or Other Depositories: List all hanks or other depusitnnas in which the committee depuslls funds, holds accnunts rents

N RN R VOO Y [N I [N N N (N | 1 - Il'll'_l-! I.II'Ileil'
- Mailing Address f ?iBof{ 083758, bl NN
-!.Il S A I IR IR R N B B B B
qH%RFqTTuE: Ll 11 1] 1 | [EFJ : |2|82162; -] 3_19-616L
| CITY A STATEA . ZIP CODE &
- Name of 'Eank* Deposilory, efc.
I |1 1 .! Y N N SN U NN R AR i ] S L Y N A |Il I I I S
Mailing Address I S A T A A R 0 N R T N N U T TS A T B
T R S T SO0 O SO DO O Y O Lt I_ll!lll.l'l'llllll
| L i |_|J I o

L

FE3AND4Z,PDF

STATEA . ° ZIP CODE A
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked

| USPS First Class Mail
4 /7[> [oc
_ Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label | ,

Postmarked

USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivéry

Date of Receipt

| Received from House Records & Registration Office

. Date of Receipt
| Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
%/ /2 c?é/f’(a
PREPARER DATE PREPARED

(3/2005)




